St. Cecilia’s Public School (Minority)
(Sr. Sec. Recognised & Affiliated to CBSE)

F — Block, Vikaspuri, New Delhi — 18

Tel.: 45535761, 45535762

40395533, 41582023

Ref. No. St.CPS/2024/25/ SP/44 CIRCULAR Dated: 31.01.2025

Subject: Educational Excursion for Class Nursery & Prep.
Dear parents,

We are glad to inform you that ‘Raffles Holidays’ is organizing an Educational cum Adventure Excursion
for students to NationalRail Museum, ChanakyaPuri in Delhion 11.02.2025 i.e. Tuesday. All parents are
requested to ensure that their ward strictly follows the guidelines stated below:

Guidelines:

1) Students reporting time to school on 11.02.2025 will be 8:00 a.m. The buses will start from
school at 8:45 a.m. positively.

2) Dress Code: Winter Uniform with Black School Shoes. I — Cards are compulsory.

3) Dispersal time of students will be 2.00 p.m. Parents must carry Parent I — Card to pick their
ward. Please be patient as time may vary due to traffic.

4) Students may carry water bottle and few dry snacks. Lunch will be provided.

5) Proper discipline has to be maintained by the students during the picnic.

6) The buses will ply on time. No one should report late to school.

7) It will be ‘NO WORKING DAY’ for the students who do not wish to go for the excursion.

We need your co-operation to adhere to the guidelines for making the excursion successful.

With kind regards,
Inderpreet Bhumra
Principal
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No Objection Certificate (Consent Slip)

[ have no objection to send my ward to Educational cum Adventure Excursion organized by Raffles Holidays’ for the students
of the school on 11.02.2025.
Name of the Student Father’s /Mother’s Name Class

The School Management will not be held responsible for any compensation or otherwise in case of any injury or mishappening
during the course of the excursion.

Tel.No.: (Father) (Signature of the Parents)

(Mother) Name :
Address:




